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WRITE PLAINLY—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

HLUED JUL 201958 GyANDARD CERTIFIGATE OF DEAT 23472

STANDARD CERTIFICATE OF DEATH State File No ;

‘BIRTH NO. . : : REG. DIST. NO. Z('.g 1 PRIMARY REG. DIST. m.\j:é_z.o Kegistrar's No,._; 3.,{’..,.._.........
.l.. PLACE OF DEATH o [4 2. USUAL, RESIDENCE (Where decossed lived. If institution: reshlence befors
. COU - A . STATE . . . . admimion),
8. COUNY . Johnson : Missouri *®“"™johnson ™™

-b. CITY {11 outcide eorporaty Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY 4. It Resldencs witbin Limits of

ST. oo + OR u ety of.
vown Rural, Kingsvill&w»| Thffemnmee EWWNKinggville‘ WP

“d. FULL NAME OF (If not in hoapital or Lnstitution, give s address or locstion) 1f rural, give loeation, 7 :, V
oy at Fome, Houte"#l,Kingsv 1P@”E5 Rout'e #1, ﬂlngSV1l]e, 0. &

3. NAME OF a. (First) b. (Mldale) ¢, (Last} 4. DATE Mmh) (Dep?
DECEASED ear)
(Typeor Priny MaTtha Isabelle Ballard oeam JUly éﬁ

5. SEX / 6. COLOR OR RACE | 7. MARRIED, N‘FVEEC'.E‘SRRIED;;Z 8. DATE OF BIRTH a9, AGE&:LK“" F UNDEN 1 TEAR | o UNDER M His.
female | white WPRBHELREP e Noy, 1, 1877 I Ee ’}"“"I 2] it

lUn USUAL SESEPAT!?NJ’(:I::?;-#:«I; 10b. KIND OF BUSINESSD%%THI‘E 11. BIRTHPLACE (City wad State or Foreiga Country} 12. C&%S@?FWHAT

housew1fe own home otate of Kentucky LR,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
Fatriek Henry Lawson ! Mary Ann Hall Samuel E. Ballard

E- WAS DECREASEP E\(.;ER INﬂU.S.ARMED r;?Rcas? 16. SOCIAL SECURE'Y 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

i s < ¢ . ”“”’ none Mrs. Willis Carlson, Tarkio, No.

18. CAUSE OF DEATH : - . MEDI CERTIFICATION INTERVAL BETWEEN
 Enter anly onsceuseper | 1. DISEASE OR CONDITION _ ONSET AN DEATH
Jine for (a}, (b), and (¢) | D'RECTLY LEADING TO DEATH(y) Mﬁ

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b}
as heart felluse, asthenia, | ride to the abore cause (o) stating

de. It meons the diy. | the underlying cause last. ’ p : .
case, fnfury, or compli DUE TO () @ le L
tion tohick coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not
related to the disease or condition cauting death, n&ﬂM M W
) ’ OPSY1?

19a, DATE OF OP_FJROIIN 19b. MAJOR FINDINGS OF OPERATION 20.
v\?—:? i X YES D NO E

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g.. Inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faciory, street, offiow bldx.,ste.) .
HOMICIDE ' : - .
2id. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
'“JURY =. | “work AT WORK
2. I hereby certify thot | atlended the deceased from _9!417_& mS}t lo ﬁ; that I last saw the deceased
alive on 195_5{ and that death occurre a! W fr uges and on thc date siated above.
23, SIGNATURE . : 3b. ADDRESS , | 2. DAJE SIGNED
24a. BURIAL. CREMA- | 24b. DATE - - . ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or_oatmty),' - (State)
TI0Y. REMOVAL (Bpeety) . e . . A
uria 7/11. 's4 | Blm Spring Cemetery | Kingsville, Missouri.

DATE REC'D BY LOCAL | REGISTRAR$ SIGNATUR) J S @ +¢[A 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS .
#&fé{/@/?;%% ,QEZV A%Lo(;z;“*<ifr Canas,ay and Ropp, Holden, Missouri

= (Liensed Embalmer's Statemen? on Reverse Side)




e ||

YACTIS . L)
JOHISTIN COUNTY HEALTH DEP

. STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....coviiiaiiniiii e iresiese s . igned.. L. £ L. & /L . AE TR LA
Signature of Student Embalper

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gronfnds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7¢ this body is not embalmed, fact should be sc stated above, !

i




